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Ith Servi
I i 1. PLACE OF DEATH 2 USUAL RESIDEMCE {Whers deceased lived. If institution: Residence before
o CONTY Newton * STATE Arkansas b COounTY Benton®m*ie)
5. 300 b. CITY (if cutside corporcte limits, give TOWNSHIP only) | tnside Limits c. CITY 0 Inside Limits
v. 1-56 ¢ TowN Stelle Yo: X NoD oR Sulphur Sprlngs 8 g veds Neo
c. Egls_#l;l:tl%‘??' (Hf NOT inhospital, givelocation) Length of atay in 1b 4. STREET {If outside, give |::orion) Reside onXarm
s msTitution . Cardwell 13 days ADDRESS Yesa Nl
- 3. MAME OF Firat : Middle . Lagt 4. DATE Nll h ?@I ges
DECEASED 1 Wilson oF oV . 1987
i (Type or print) Sophia Janie i1so CEATH * ’
e 3T v IS sx - - 7 %, colon oR RACE ~ |7. Manrdeob ] NEVER maRRERT 11 8 F BIRT, AGE {In"years | IF UNDER | YEAR [iF UNDER 24 FRS.
£ Female { AR . mnp’!m]E ) "NEVER MarRiED [ nP:rz % é’? :]_B'?$9 Tast bigthday) M.,.u_l Dom r,,,ml in.
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=3 13. il . MOTHER'S MAIDEN NAME
H J. Hays . UNKnown

15, WAS OF ER N LS, . X[ ] a
o ngppminann) | 07 e s o o s o o | QRGN MO S EARY Dill Sulphu¥¥prings,Ark

18. CAUSE.OF DEATH [Enter only one cause per line for {a}), (b) end (c) J ’ r .
PART . DEATH WAS CAUSED BY: /W
IMMEDIATE CAUSE (o) 224 / i By |

INTERVAL BETWEEN

ONSET AND DEATH
2

Conditions, if any, DUE TO (&) ﬂ

oronar cannot certify to a death due 1o natural cause

which gave risg to . . - . = .
o e, S 7 WW
stating the under. . '

lying  cquse last. OUE TO (o)

y standard nomencloture in item 1B. No s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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] :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafufe of infury in Part I or Part 1 of ltem I8)
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4 We. TIME OF  Hour Month, Day, Year
o INJURY  a. m. R
E p.m. i -
= | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout Aome 20f. CITY. TOWN. OR LOCATION COUNTY STATE
: WMILE AT (] NOT WHILE D Jfarm, factory, atreet, umu Wdg., ete.) - :
WORK AT WORK /
2. I attended the deceased from /4 5’? . to X q -5 7 and last saw _,‘:':’1 alive on 2
Death occurred at -2 p m on the date stated nbovo} and to the beat of my knowledge, ftom the causes’stated.

o = 0 Bl 2
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’? DATE S/ljéi;7 -

Doctor, coroner, stc. must use onl
diseases in Part | must be cosua

23a. :URIAL CR;HATKI)!’( 235. DATE S 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, torrn, or county) {State)
EMOYAL (Specify . ; e o) e I - . :
Burial Nov, 27,1987 Butler Creek - Sulphur "Springs, Ark.
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG-TSTRAR'S SIGNATURE
LCallison McKinney,Gravette, Ark [/4-/9-S57 M %L«\,Q,q
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R STATEMENT BY LICENSED EMBALMER. - _

I I;ereby certify that the body whose name is recorded on the ‘rev-er‘se éide of this certificate was emb
by me, or by..... et e e USSR et e ai et , Student Embalmer No..couunen
working under my personal supervision.. R o o L .

STUACTE - e eeereeyeeeemeeaeraeaspensesasenaeaneannns Signed ..o e

S:.gul:nre of Student Embalmer

7&-! f’ P , . C . Llcensed Embalm-er Neo......

P. O. Address

Note: The above MUST BE SIGNED BY ’THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If .embalmed by a STUDENT, he also shall sign in his' OWN handwriting. .
If this body is not embalmed, fact should be so stated above. . -



